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DEED OF RELEASE

Regions Mortgage #:0010075661 "Trusty" 1D:1682887799/ De Soto, MS23/033: 7.50
Received Date: 08/11/04

Document Prepared By:

TOMEKA RAY 605 S. Perry St. Montgomery, Al. 36104 1-800-392-5669

KNOW ALL: MEN BY THESE PRESENTS that REGIONS BANK, D/B/A REGIONS MORTGAGE,
SUCCESSOR BY MERGER WITH REGIONS MORTGAGE INC. holder cof a certain Deed of Trust,
whosge parties, dates and recording information are below, does hereby
acknowledge that it has received full payment and satisfaction of the same, and
in consideration therecf, does hereby Cancel, Discharge and Reconvey said Deed of
Trust, and the estate, title and interest now held by it under said Deed of
Trust, without warranty, to the person or persons legally entitled thereto.

Original Trustor (Borrower): HAROLD R TRUSTY AND JUNE M TRUSTY HIS WFE AS TENANTS
BY THE ENTIRETY WITH FULL RIGHTS OF SURVIVORSHIP AND NOT AS TENANTS IN COMMON,
Original Beneficiary (Lender): REGIONS MORTGAGE, INC.

Original Trustee: JUDY BURTON

Date: 08/21/2002 and Recorded 08/27/2002 as Instrument No. NA Book/Reel/Liber

1551, Page/Folio 571, in the Records of the County Recorder of DE SOTO County
MISSISSIPPI

Property Address: 4135 Hillsdale Rd, Olive Branch, MS, 38654

IN WITNESS WHEREOF, the undersigned, by the officer duly authorized, has duly
executed the foregoing instrument.

REGCIONS BANK, D/B/A REGIONS MORTGAGE, SUCCESSOR BY MERGER WITH REGIONS MORTGAGE
INC.
Cn August 26, 2004

W

C/

MEREDITH ANGELETTE, PAID IN FULL
MANAGER

Montgomeéry, State of Alabama, personally appeared before me this day, and being
by me duly sworn and duly executed MEREDITH ANGELETTE, PAID IN FULL MANAGER,
perscnally known to me {or proved to me on the basis of satlgfagto;y evidence},
to be the person(s) whose name (s} is/are subscribed to the within instrument §nd
acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity, and that by his/her/their signature on the instrument the pgrson(s),

or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS hand a’m@fficial geal,

Notary Exp oq_/g 14460759N g,
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